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ABSTRAK 
 
 
Elisabeth Agnes Sidabutar, G0013086, 2016. Pengaruh Hemodialisis terhadap 
Terjadinya Trombositopenia pada Pasien Penyakit Ginjal Kronik di RSUD Dr. 
Moewardi. Skripsi Fakultas Kedokteran Universitas Sebelas Maret Surakarta. 
 
 
Latar Belakang: Trombositopenia dapat terjadi pada pasien Penyakit Ginjal 
Kronik (PGK). Sindrom uremia pada PGK menyebabkan 10 % pasien PGK yang 
tidak menjalani hemodialisis mengalami trombositopenia. Kejadian 
trombositopenia pada pasien PGK yang menjalani hemodialisis meningkat 
menjadi 31%. Peningkatan terjadinya trombositopenia disebabkan pemberian 
heparin selama proses hemodialisis untuk mencegah penggumpalan darah.  
Semakin lama terpapar heparin maka akan timbul efek samping yaitu penurunan 
fungsi dan jumlah trombosit sehingga dapat terjadi trombositopenia. Penelitian ini 
bertujuan untuk mengetahui adanya pengaruh hemodialisis terhadap terjadinya 
trmbositopenia pada pasien PGK di RSUD Dr. Moewardi. 
 
Metode Penelitian: Penelitian ini merupakan penelitian analitik observasional 
dengan metode kohort retrospektif. Penelitian ini dilakukan di bagian hemodialisis 
RSUD Dr. Moewardi pada tanggal 2 Oktober – 9 November 2016. Subjek 
penelitian adalah pasien PGK di RSUD Dr. Moewardi yang memenuhi kriteria 
inklusi dan eksklusi. Pengambilan sampel dilakukan dengan teknik fixed exposure 
sampling dan simple random sampling. Jumlah sampel yaitu sebanyak 100 pasien 
dikategorikan menjadi 3 kelompok berdasarkan frekuensi hemodialisis. Data yang 
diperoleh diolah menggunakan SPSS for windows 22.0 dan dianalisis dengan uji 
chi-square. 
 
Hasil Penelitian: Pasien PGK yang menjalani hemodialiasis 1x / minggu 
memiliki risiko mengalami trombositopenia 1,5x lebih besar daripada yang tidak 
menjalani hemodialisis (OR = 1,47; CI 95% 0,37-5,78; p = 0,583). Sedangkan 
pasien PGK yang menjalani hemodialisis 2x / minggu memiliki risiko mengalami 
trombositopenia 7,3x daripada yang tidak menjalani hemodialisis (OR = 7,33; CI 
95% 2,33-23,12; p < 0,001). 
 
Simpulan Penelitian: Ada pengaruh hemodialisis terhadap terjadinya 
trombositopenia pada pasien PGK di RSUD Dr. Moewardi. Pasien dengan 
frekuensi hemodialisis lebih tinggi, semakin berisiko mengalami trombositopenia. 
 
Kata kunci: Penyakit Ginjal Kronik, Hemodialisis, Frekuensi, Trombositopenia 
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ABSTRACT 
 
 
Elisabeth Agnes Sidabutar, G0013086, 2016. Effect of Hemodialysis on the 
Occurrence of Thrombocytopenia in Patients with Chronic Kidney Disease at 
RSUD Dr.Moewardi. Mini Thesis Medical Faculty of Sebelas Maret University, 
Surakarta.  
 
Background: Thrombocytopenia can happen in patients with Chronic Kidney 
Disease (CKD).  Uremic syndrome in CKD makes 10% of CKD patients without 
hemodialysis have thrombocytopenia. The occurrence of thrombocytopenia in 
patients with CKD who undergoing hemodialysis increases to 31%. It happens 
because given heparin for preventing blood clotting occurs during hemodialysis. 
The effect of heparin is reducing function and platelet count.  This study aims to 
determine the effect of hemodialysis on the occurrence of thrombocytopenia in 
patients with CKD at RSUD Dr. Moewardi.  
 
Methods: This study was an analytical observational study using cohort 
retrospective method. This research was conducted in hemodialysis department 
RSUD Dr. Moewardi on October 2th – November 9th 2016. Subjects of this study 
were patients with CKD at RSUD Dr. Moewardi matched with inclusion and 
exclusion criteria. The sampling was done by the fixed exposure sampling and 
simple random sampling. Total samples were 100 patients into 3 groups by 
frequency of hemodialysis. The data obtained were processed using SPSS for 
windows 22.0 and analyzed using chi-square test. 
 
Results: Patients with CKD who undergoing hemodialysis 1x / week have risk of 
thrombocytopenia 1.5x more than patients without hemodialysis (OR = 1,47; CI 
95% 0,37-5,78; p = 0,583)), while patients with CKD undergoing hemodialysis 2x 
/ week have risk of thrombocytopenia 7,3x risk more than patients without 
hemodialysis (OR = 7,33; CI 95% 2,33-23,12; p < 0,001). 
 
Conclusion: There is an effect of hemodialysis on the occurrence of 
thrombocytopenia in patients with CKD at RSUD Dr. Moewardi. Patients with 
higher frequency of hemodialysis have more risk of thrombocytopenia. 
 
Keywords: Chronic Kidney Disease, Hemodialysis, Frecuency, 
Thrombocytopenia 
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